Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

form C/OH
CoOVER SHEETPG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Commissicn Filers)

2 Total pages filed:

1%}

3 CANDIDATE / MS [ MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER ——— 1
NAME Merco T S = =

NICKNAME LAST SUFFIX - a
> - =

. A =z

O e W S o T o

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE — ﬂ a
OFFICEHOLDER QD "
MAILING & ¥ ‘ 8’ 0 & 8 55 Q‘U% ax }F Date Hand-delivered or Postmarked - tg ?"
ADDRESS 2818 =2 m

) -

[ ] change of address & Receipt # : - - ?s;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (2 |
OFEFICEHOLDER ) Date Processod CH
PHONE (SI11) PS¢ ~4so3

6 CAMPAIGN MS /MRS /MR FIRST MI Date Imaged
TREASURER e 4_,

NAME | . oL N () Au. L
NICKNAME LAST SUFFIX
Morales

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE).  APT/SUITE#; cry: STATE; ZIP CODE
TREASURER -

ADDRESS 1087 . ¥ ST Ausl Tty 78&8T0v

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER
PHONE (511) Y7v-/4yge4
9 REPORT TYPE ;
J 15 i Runoff 15th day after campaign
D anuary I:] 30in day before election D une D treasurer appointment
(officeholder only)
D July 15 mth day before alection Exceeded $500 I:l Final report {Attach C/OH . FR}
limit
10 PERIOD Month Day Year Month Day Year
COVERED o?/ 201y THROUGH 10/ 2 5/,,1
11 ELECTION ELECTION DATE ELECTIONTYPE
Mor'm; Dey Year [] pemey [] Runo E/Genml [] Seoca
VA WALy
12 OFFICE OFFICE HELD (iany) 13 OFFICE SOUGHT (i kniown)
i Lound) Oistext &y
GOTOPAGE 2

www. ethics state.tx.us
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[] eENERAL
COMMITTEE ADDRESS

(] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION [ 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬂ
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

350.00
P
12, 117

EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $10C OR LESS, UNLESS ITEMIZED $

&

4, TOTAL POLITICAL EXPENDITURES

gONT&'%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALA| OF REPORTING PERIGD | g 7q %
3 L&T
QOUTSTANDING
8. TQTAL PRINCIPAL AMOUNT QF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
18 AFFIDAVIT

) | swear, or affirm, under penalty of perjury, that the accompanying report
................ NVPTTTR AL is true and correct and includes all information required to be reported by

1 S 3 ) )

5 éﬁ\ ) MYRNA G RIOS 3 me under Title 15, Election Code.

3 My Commission Expires ¢

1 %&r July 02, 2016 3 /’//

R S - W 7 ,&é )
L2 —

Signature of Candidate or Officenolder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said ﬂ? Ar Lo ﬂf{ L2 {&4 , this the

2 Z day of bf/{/lbm , 20 fq , to certify which, witness my hand and seal of office.

W Moynn Tios Mbeﬂn(/

v r L
Signature of o@r administering cath Printed nam.é of officer administering oath Title of officer adininistering cath

www.ethics state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A:

2 FILER NAME

Moo WMloaciles

3 ACCOLUNT # (Fthics Commission Filers}

4 Date

1o 1M

5 Full name of contributor [ out-cf-state PAC (IL#:

6 Contributoraddress; City; State; Zip Code

Skve VY\Necceal

Moy, e

27203 Shre \vabor Ln77CoY 250 |

7 -Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

(If travel ouiside of Texas, complete Schedule T}

9 Principal occupation / Job title {See Instructions)

“)\’Xﬁ./ G L:C.:nl’

10 Employer

(See Instructions)
SAE

Date

Full name of contributar [] out-of-state PAC (ID¥;

}

- Cc;ntrib-ut'or-addr-es-s;- - Cit'y:- ététe; 'Zi.p Cddé 7

Amaount of | In-kind contribution
contribution ($) | description (if applicable)

(if travel outsige of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions})

Date

Full name of contributor 1 out-of-state PAC (ID#:;

) Co-nt'rib-utor-addr'ess;

City; State; Zip Code

Amount of
contribution ($)

[ In-kind contribution
| description (if applicable)

(I travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor ] out-of-stale PAC (ID#:

" Contributor address:  City; State: Zip Code

Amount of I In-kind contribution
contribution {$) 1 description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

] out-of-state PAG {ID#:

Cdnt'ribut-or'aclldfess;

" City: State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) 1
L
I

(M travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions}

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requ_iremants.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O._Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift!Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District

Salaries/Wages/Coniract Labor
Solicitation/Fundratsing Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expansa

Contributions/Donations Matde By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

711 1y

5 Payeename

Oenh Burol Guepnd

6 Amount (%)

3. 0\

7 Payee address;

City; State; Zip Code

3 Oovwion O, A—u_%‘\..,‘i“)e = §759

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegorias listed at the top of this schedule}

ﬁ‘-’d [&W

(b)Y Description (If travel outside of Texas, complete Schedule T}
-

I:‘ Check if Austin, TX, officeholder living expanse

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

©od JBevi, an

Date Payee name
Amount {$) Payee address; City; State; Zip Code
23.49 S s eYNn ST A sdn Yo 7§00
PURPOSE Cateqgory ($ee calegories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T}
OF -—
EXPENDITURE o]

[:' Check if Austin, TX, officeholder living expenss

Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Drate Payee name
7‘7"”“43 Nows T/MQY
Amount ($) Payee address; City; State; Zip Code
37.3 14 5565 Leseede Bludd. Moy, W 71d75#
PURPOSE Category (See calegories lisled at the top of this schedule) Description (I travel oulside of Texas, complete Schedule T)
OF HF-“-*J
EXPENDITURE [:l Check il Austin, TX, officeholder living expense

Complete DMLY if direct

expenditure to benefit C/OH

‘_'7”4'/{/ s-eu"\("( ?/L—

Candidate / Officeholder name

Office sought Office held

Date Payee name
7 £ L’ b P Y
Amount ($) Payee address; City, State; Zip Code
oD Z ‘
N Qo S (onee Ohd F> 220y
Category (See categories listed at the top of this schedule) Description (If travel outside of Taxas, complete Schedule T)
PURPOSE ¢ Le o

OF L

EXPENDITURE l/(-uu!v( N ‘9.17,}’_.- i_’f' I:] Chack if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeni/Reimbyrsement
Acceunting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Travel In District Contributions/Conations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Ofiiceholder/Puolitical Committee
Fees Printing Expense Cffice Overhead/Rental Expanse OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
mw PRRRA \ W | T
4 Date 5 Payeename
?{’LQ/IV Qorw.“y\ y tgv,lL
B Amount (%) 7 Payee address; City; State;’ Zip Code
g, 32 (08 So St lalte Olig/
a8 PURPOSE (a) Category (See calegaries listed al tha 1op of this schedule) {b) Description (If fravel outside of Texas, complete Schedule T)
OF —_— —
EXPENDITURE H—’u:/ /é P E—u.,-@/
9 Complete ONLY if direct Candidate 7 Officenclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Gl 2q/iy Shetl o:d
Amount {§) Payee address. City; State: Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsids of Texas, complete Schedula T)
OF — —
EXPENDITURE oul 182, ., St Conel
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g 1291y BT o1
Amount {F) ( Payee address; City. State; Zip Code
S 7607  Rsacd Bive fusd., 6 26755
PIUURPOSE Category (See categaries listed ai the top of this schedule) Description (If ravel ouf5ide of Taxas, complete Scheduls T)
OF S
EXPENDITURE O jgu Ouve A f -\-w\-\.w.i\'%-wuc us
Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payee name

q,'?-‘)//\{ P oA Nowse

Amount ($) Payee address: City, State; Zip Code

31,77¢ Y226 Gornetd  fusir, T 78754

expenditure to benefit C/OH

PURPOSE Category (See categornes listed 3t the top of this schedule} Description (If travel oLtsida of Texas, complete Schedule T)
OF —_— —
EXPENDITURE ol | B2 Vi ont —woof
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memorials Expense Salaries/Wages/Contract Labor
Lega! Services Solicitation/Fundraising Expense
Caonsulting Expense Food/Beverage Expense Travel In District
Event Expense Pe¢lling Expense Travel Qut Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officehoider/Palitical Commitiee

OTHER (enier a categary not listed above}

1 Total pages Schedule F 2 FILER NAME 3 ACCQUNT # (Ethics Commission Filers)
Moo Wlovier s
4 Date 5§ Payee name
r -]
DAz Pa, . Oomaln
6 Amount ($) 7 Payee address; City; State; Zip Code
g I X .
NS e ot Dovnaon De. frsbs MK 74 757
8 PURPOSE {a) Category (See categories lisied al tha top of Ihis scheduie) (b) Descriptian {if travel outside of Texas. complale Schedute T)
OF —— —_—
EXPENDITURE f—L«/‘-j
Fo sl ffor rrse
9 Complete ONLY if direct Candidate / Officefiolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/ 201y M audies
Amount () Payee address; City; State: Zip Code

G43.56 1 DLosS v

Bl Wl vy 2p7s3

PURPOSE Categary (See categeries listed at the top of this schedule)
OF —
~
EXPENDITURE {"Uuol / &0 Alre t..-t bd‘O/

Description (I ravel cuiside of fexas‘ complete Schedula T)

Candidate 7 Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office heid

Date Payee name

g/3%0/1y4 Shetl 03

Amount ($) Payee address; City; State; Zip Code
: %2_ o M LMW 6 l v C/
PURPOSE Category [Sea catagories listed at the top of Ihis schedule} Description {If travel outside of Texas, complete Schedule T)
OF —_— f
EXPENDITURE lem a1 chist~ ch M leay
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CrOH

Date Payee name

9/3()_//5{ Wehws  $isba Taces

Armount (3‘5')'

.23

Payee address; City; State; Zip Code

Brnobin, T

782}

S’bc! iro Gropd e ST

Category (See categories lisled at the top of this schedule)

gu{/ / &.2 VAl

PURPQSE
QF
EXPENDITURE

oo/

Description (It Iravel gulside of Texas, complete Schedule T)

Candidate / O'fﬁcéholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state ix.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donaticns Made By
Event Expense Polling Expense Travel Qut Of District CandidatesQOfficeholder/Palitical Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enier a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Meev o N llar
4 Date 5 Payee name —
6 Amount (%) 7 Payee address; City; State; Zip Code

) 4w s wods tf Bt T 755 2

a PURPOSE {a) Category (5ee categories lislad al the tap of Ihis schedule) {b) Description (If travel autside of Texas, complete Schedule T)
OF
EXPENDITURE By J’ /6‘ o G2
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1¢ benefit C/OH

Date Payee name

/9////_9{ Dmc,/!w/f e

Amount ($) Payee address; City; State: Zip Code
’ 511w Becd .
24 Yot [ W S ST M 78 7o/
PURPOSE Category (See catagories listed at the top of this schedule) Description (If ravel culside of Texas, complete Schedule T)
OF ~—
EXPENDITURE W / @6 g vl
Complete QNLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

T 1y

Payee name

D & laews

Amount ($) Payee address; City; State; Zip Code
U .| To w :
/3 b\ ST . fesden T2 7520/
PURPOSE Category {Ses calegories listed a1 the top of 1his schedule} Descriptton (If travel suiside of Texas, compleate Schedule T)
OF - o
EXPENDITURE bvad [ Bero. ¢ bee/
Complete QNLY if direct Candidate / Officebolder name Office sought Office held

expenditure to benefit C/QH

Date Payee name
e 1] *
[ Yy Yacw QQpull
<
Amount (§) Payee address; City; State; Zip Code
3343 Qs
PURPQOSE Category (See categories listed at Ihe top of this schedulg) Description (If travel owtside of Texas, complete Scheduls T)
QF
EXPENDITURE 9.5{ Ve L.ﬁ.n; = u/flo;,{\{_
Complete ONLY if direct Candidate / Officeholder name *# Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www ethics.state tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memaoriais Expanse Salaries/Wages/Conlract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Out Of District
Prinling Expense Office Dverhead/Rental Expense

Lean Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Conations Made By
Candidate/Officeholder/Palitical Committee

OTHER {enter a category not listed above)
The instruction Guide explains how to complete this form.

1 Tota! pages Schedule F:

2 FILER NAME

3 ACCOQUNT # {Ethics Commission Filars)

Moo A oasiles
4 Dale 5 Payee name
Wi N
It \ 7« lueles ~

Amount ($) 7 Payee address; City; State; Zip Code

Lo Hov N oredo sT. AusdmTr 78701 |

PURPQSE (a) Category (See categaries Isted at the lop of this schedule} ) Description (If irave! culside of Texas. complele Schedule T)

OF

EXPENDITURE — FU({('}
@DQJ /&g VS ] checkifaustin, TX, officeholder lving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date “ Payee name
101U vy Ne oo Caln
Amount ($) Payee address; ° City, State; Zip Code
.20 W0 L32y) dusoph O, Auedin [ty
PURPOSE Category {See categories listed at the lop of this schedule) Description (If travel outside of Texas, comglete Schedule T)
OF .
EXPENDITURE .

- ‘ D Check ifAustin, TX, officenclder living expense

:_—\__faﬁ--&.\ v O \f-h e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name QOffice sought Office held

Date

Wl )y

Amount (‘35)LE %.1. ‘3

- .

Payee name 5i5ns \;—__?-gp/q’_sS
o et .
Payee address; City; State; Zip Code

R %%Od Rodie L Qb O 1T ETHS
PU - Category (See categories lisled al the top of this schedule} Description (if t:avet T\l’s‘ide of Texas, complete Schedule T)
OF oM
EXPENDITURE £y [] check ifAustin, TX. afficeholder living expense

Print 2ynenge |

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offica sought Office held

Date

wld iy

Payee name

Bers ) Disidmd

Amount ($)

150 . »n

Payee address; City; State; Zip Code

150 Qu e ooy Yl 767 450

PURPOSE
OF
EXPENDITURE

L] A
Description (If Iravel outside of Texas, complete Schedule T

\/fb.'u&l

[] check ifaustin, Tx, officeholder living expense

Category (See categories listed al the top of this schedule)

0ot b

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memaoriais Expensa Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Bovarage Expense Travel In District Contributions/Donaticns Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehelder/Political Commitiee
Fees Printing Expense QOffice Cverhead/Rental Expense OTHER (enter a category not listed ahove)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
W\w o {“_6-(\.:_‘. “—LS
4 Date 5 Payeename
‘\)l',b' A Q'U\S . ‘Q"-/'l't-’& w_ e
6 Amount ($) 7 Payee address; City; State; Zip Code
OO Recgd . T ZriA
8 PURPOSE (a) Category (See categories listed at the top s schedule) (b) Description (f traved outsida of Texas, complete Schedule T)
OF
EXPENDITURE -
\ fN,l IR%e D‘l_s&(‘-' -\.-'\" D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name
Amount’ % -0 - o Payee address; City; State; Zip Code
ool ‘!
‘EB.}_’O- L ey ST Ausion YK 2874 |
PURPOSE Category {See calegories lisied al the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF
&
EXPENDITURE
CFODO( l Q.P\,' Qg [ checkitAustin, TX, officeholder living expanse
Complete QNLY if direct - Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ d (0 ’ 1y Silo
Amount {H) Payee address; City; State; Zip Code
—
S55.28 1200 & W ST Austn (YK 75w
PURPOSE Category {See calagories lisled al the top of this schedule) DescripET Id] ‘tr:j outside of Texas, complete Schedule T)
OF (- d koo
EXPENDITURE v / 69 VRr el [[] checkitaustin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
10]uly Qrode  Tuour

Amount ($) Payee address: City: State; Zip Code
bl B.Sdessuy Cn Rasden, v 18726
Categol Seo categories listed at the 1op of this schadula Description (If travel outside of Texas, complete Schedule T
PURPOSE gory ( ) ption { !
EXFENDITURE t! ~ i s“- ¢ L’) ivi
Oy " vy ‘:1_'{#1 r;\ D Chaeck if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx,us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labar
Legal Services Solicilation/Fundraising Expense
Food/Baverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

“L .24

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
m.cxfr_.u VY Lowc. e
4 Date 5 Payee name
(o] ey U { e inmase sy
6 Amount (%) 7 Payee address; City; State; Zip Code

toq ol & Lone., D;LUJ

8 PURPOSE
OF
EXPENDITURE

(a) Category (See catagories listed at the 1op of this schedule)

{b) Description {If travel cutside of Texas, complete Schedule T}

e/

D Check if Austin, TX, officehalder living expense

b\‘ “‘0(/[/69\!%

9 Complete ONLY if direct

expendilure o benefit C/OH

Candidate / Officoholdor name Office sought Office held

Date Payee name
MY, Wy Praks
Amount {$) Payee address; City, State; Zip Code
s 33 150 1
S0s.00 2 7.0 Tadesdfe 3¢
PURPOSE Category {Ses categoeries listed at the 1op of this schedule} Description (If travel sutside of Texas, complete Schedule T}
OF
EXPENDITURE ?r .
|:| Check rAustin, TX, oficehaolder living expense

?PN\:\- Ly psgr

Complete ONLY if direct

expenditure to benafit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Vo byl y b dre O oot
Amount ($) Payee address; City; State; Zip Code
7‘_')3 ) Y |3l’u YLopeos, E—‘épu\’, ﬂ.u_,ﬁ,‘ 15759
PURPOSE Category {See categeries listed at the lop of this schedula) Descript.ion {If travel outside of Texas, complete Schedule T}
DI Ryl =
EXPENDITURE U‘&/\("Sﬁ) —_— granrl D Check ifAustin, TX, ofiiceholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Date Payee name

[ [y S baclts
Amount ($) Payee address; City; State: Zip Code

)
[13’1 P07 o« S¢msT, Busdv fe 7570862
Calegory (Sea categories listed al the top of this schedule) Description (I fravel outside of Texas. complate Schedule T)
PURFPOSE =

OF ) — Dq:/

EXPENDITURE b‘.d /d_e it [:] Check ifAustin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportaticn Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Confributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Cfficeholder/Political Committse
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
<
Mov Mooty
4 Date 5 Payeename
gl v fdia Moy
6 Amount ($) 7 Payee address; City; State; Zip Code
2.70 W7 w SNST. Busda Y% 28202
8 PURPOSE (@) Category (See categeries listed al 1ha 1op of this scheduls) ) Description (If travel outside of Texas, complete Schecule T)
OF
EXPENDITURE
qur t&'ﬂb ,nym l:l Check if Austin, TX, officehalder living expense
9 Complste ONLY if direct Candidate / Officeholder name * Office sought Office held
expenditure to benefit C/OH
Date . Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at 1he top of this schedule) ’_Qescription (If travel outside of Texas, complete Schedule T)
D! =
EXPENDITURE Eva [/ / 5 t_-'r%-‘ﬂe N
aegt D Check if Austin, TX, officehalder tiving expense
Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held

expenditure to benefit C/OH

Date Payee name
. s— -
019 /1y Ertur Dob, ke
Amount ($) Payee address; City; State; Zip Code
157 1309 W st St fJuckn Ve V5152
PURPOSE Category (See categories listed at the lop of this schedule) Description (If rravel outside of Texas, complete Schedule T)
OF o
EXPENDITURE T" t -J T YL V‘I\J‘I{i 4 l:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address: City; Sta’le: Zip Codd®

2,;0.‘11) 306 gl camnr ST, 14“!-7-‘}"-7-'<7;‘ PSSy

Category {See categories listad at the top of this schedule) Descriplion (If travel outside of Texas, complele Schedule T)
PURPOSE .
OF
EXPENDITURE 00!1\‘7141{' /.-Q b ~ |:| Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES sCHEDULE F

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memaorials. Expénse Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportaticn Equiprment & Related Expense
Foad/Beverage Expense Travel In District : Cantributions/Donations Made By

Polling Expense Trave) Qut Of District Candidate/Officeholder/Political Committae
Printing Expense Office Overhead/Rental Expanse OTHER (enter a category net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

10l 1

—

5 Payee name

Gfﬂ:«-(‘/{.w\ Tu_/,/\n/-.

expenditure to benefit C/OH

6 Amount () 7 Payee address; City; State; Zip Code
158 . SU_E Sfessrun, L Mus¥n Yg 72872
8 PURPOSE {a} Category (Ses calegories fisted at the top of this scheduls) () Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
éwni{“/wl’ I C k",. D Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee namea

W]l Qo wr Wuye
Amount ($) Payee address, City; State: Zip Code

- L
5‘]‘07 n¥& 55 JUH‘;}‘UL\/L' Q,cj Q'U«JLA‘,}!'? §£7259
PURPOSE Calegory (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)

OF —

EXPENDITURE —_ t i
W‘}J &V{r"p{ |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

Date

0Lty

Payee name

Loy, Paads o G

expenditure 1o benefit C/OH

Amount '($) Payee addrass; Cily; Siate; Zip Code
PURPOSE Category ($es categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF — T—‘f‘,j l(
EXPENDITURE i"’ﬁ:'{ /ge P E] Check if Mustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
lojrgl 1y £i22a Ha &

Amount ($) Payee address; City, State; Zip Code

lb'"’&l '3\0()0 LN Lome,- 6[ud IQ-usJ-‘.:,',):ﬂ

Category (See calegories listed ai the top of ihis schedule) Description (If iravel oulside of Texas, complate Schedule T}
PURPQSE —

OF . Teve/
EXPENDITURE ‘i"ﬂg)d /&‘"’VY{L ] check itAustin, TX, oficanolder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office socught Office held

expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx_us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/ Awards/Memorials Expanse
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense
Travel In District

Travel Outl Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

M.Ww Wlouly

4 Date

Dliqfy

5 Payee npame

Qosin Cabs

6 Amount ($)

§. 10

7 Payee address; City;

Doredo

State;

Zip Code

(e 75203

PURPOSE
OF
EXPENDITURE

{a) Category (See calegories listed at the top of this schedule)

) Description (If travel outsida of Texas, complete Schedule T)

[] check itAustin, TX. oficehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Lol /gy

Subwey

Payee address:

Amount (S)qe i

Cily; State; Zip Code

T30k P Lowmns Glud
o 75153

~

PURPOSE
OF
EXPENDITURE

Cateqgory (See categories listed at the top of this schedule)

Bl 1Bo ey

Description (If travel oulside of Texas, complete Schedule T)
~

{:I Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office saught Office held

Complete QNLY if direct Candidate / Officehoclder name

expenditure 1o benefit C/OH

Date Payee name
loligl 1y Mawdies
Amount ($) Payee address; City; State; Zip Code
%,U& ol ps N Loman 0O\  T152
PURPOSE Category (Sea calegories listad at the top of this schedule) Descrig_ti—on (:t/ravel outside of Texas, complete Schedule T)
OF —_ — tou
EXPENDITURE ‘ﬂUF/ /& VRS ag ‘;M [:] Check if Austin, TX, officeholder living expense

Office sought Office held

Date ’ Payee name
Pl {"“ 7 £ ltﬂ—-J o
Amount ($) Payee address; City; State; Zip Code
7 (/({ 29% Slewna ghd. ﬂlSo["nf bezezcy
Category (See categories listod at the lop of ihis schedule) Description {If travel cutside of Texas. complete Schedule T}
PURPOSE —
OF — tzoe
EXPENDITURE _ l—vm/ﬁ//scy X |:| Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expensa
Accounting/Banking
Consuiting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX §(a)
Salaries/Wages/Confract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officebolder/Political Committee

OTHER (enter a catagory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

W\ 0 o Lo 3lne

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name

10[is[xy

N N R LA TR

6 Amount {$)

898 -

7 Payee address; City; State; Zip Code

B L3 &, (€5 Cha_eq ST Heords, Yr7p ]

(a) Category (See categories listed al the lop af this schedule)

’(—:’4‘1 /&—n—vw

8 PURPOSE
OF
EXPENDITURE

{b) Description {if travel outside of Texas, complete Schedule T)

37

[ check ifaustin, T, officenclder living expense

9 Completa QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

o [ g

Date Payee name
‘Bh Slug Sdo- Buls
Amount {$) Payee address; City;, State; Zip Code
5.sS 7L o sH ST
PURPOSE Calegory (See categories listed at the lop of this schedule) Descrigt‘i\on {If travel outside of Texas, complete Schedule T)
oF hﬁ-(l
EXPENDITURE

|:| Check if Austin, TX, officehalder living expense

Complele QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

A uaAis o

Date Payee name

lbl\ﬁll'{ X"\‘f"\ N ~Pean
Amount () Payee address; City; State; Zip Code

M"‘/W
—
Yoo0.co0 Mo B3 ) (enin roez W
PURPOSE Category (See categories listed at the lop of this schedule} Description (If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE |:| Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
W h5 l“-( Suw.,ﬁ-\, p—‘) C caq
Amount {$) Payee address; City; State; JZip Code
SVo.wd comas ST btk 7£752
PURPOSE Category (See calegories listed at the top of this schadule) Deascription (If ravel cutside of Texas, camplete Schedule T)
OF LC:JO -~
EXPENDITURE C%%é, L‘blo’ D Check if Austin, TX, officehalder living expense

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

GifttAwards/Memorials Expense
Legal Servicos

Food/Beverage Expense
Palling Expense

Printing Expense

Trave| In Districl

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Owverhead/Rental Expense

Loan Repayment/Reimbursement
Transpaortation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

MW'CU

‘{ﬂ)vu'.' s

3 ACCOUNT # (Ethics Commission Filers)

4 Date

D)1 whiy

5 Payee name

S J ny E)‘P/J-G‘-S

6 Amount ($)

Ugr.1L

7 Payee address; City; State; Zip Code

g\ﬁdo

(Llccul. tn Aupdn T

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed &t the lop of this schedule)

Dd i dis rnaBypeme

) Description (If travel outside of Texas, complele Schedule T)

Relow sy

D Check if Austin, TX, officehalder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office hetd

OF
EXPENDITURE

E”%[ ’é—d\us&

Date Payee name
o) e Dramnsy Bepul
Amount {§) Payee address; City; State; Zip Code
) - ’ 5 —
.00 oy o SHA ST Busdin e ZFZd3
PURPQSE Categary (See categories listed at the 1op of this schedule) Description (If travel outside of Texas, compete Schedule T)

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Cate Payee name
iy | d N\ on \.OJ.:);( CASL"

Amount ($) Payee address:; City; State; Zip Code

ut, 52 L2l w S¢h ST . A, Me 7R

- Lé
PURPOSE Category (See categories listed at the top of this schedule} Des'g_tiplion {If travel oulside of Texas, camplete Schedule T)

OF . Covi

EXPENDITURE HUJ 62 s [] checkifaustin, TX, officenolder living expense

Camplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
\IOI‘L” N 7 el-ﬂ_vm
Amount ($) ! Payes address; City; State; Zip Code
PURPGSE Category (See catagorias lislad al the 1op of Lhis schaduta) Description (If travel outside of Texas, complele &chedule T
EXPEI\?I;:ITURE 'FD ¢ bl f @L-wc._ Pw J

[[] checkifAustin, TX, officahcider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

(TDD 1-800-735-2989)

SCHEDULE F

Gift/Awards/Memarials Expense
Legal Services

Foad/Beverage Expanse
Palling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributians/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
complete this form. '

1 Total pages Schedule F:

2 FILER NAME
MQN( 7 m_}\ﬂ—t‘.:.

3 ACCOUNT # (Ethics Commission Filers)

\les

4 Date

1012y 1y

5 Payeename

6 Amount ($)

D .2

7 Payesa address; City; State: iip Code

Ceegs CGryen QR dsloeg

8 PURPOSE
OF
EXPENDITURE

(a} Category {See categories listed at the fop of this schedule)

%Jf" L—Q«L O

{b} Description (If ravel culside of Texas, complete Schedule T)

Lo

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office theold

Date Payee name
—
Amount ($) Payee address; City: State; Zip Code
8:000 3 0| B Sferade ln 'g“"q"“r_,f-{’ TS
PURPOSE Caleg{lﬁf‘ee categories listed at the 1op of this schedule) Description {lf travel cutside of Texas, complete Schedule T)
or - ) Ceh
EXPENDITURE rvet | -

|:| Check if Austin, TX, officeholder living expense

Caomplete ONLY if direct

expenditure to benefit C/OH

/Myo.r‘!'f)*-—_; [ IR"-YV"-Q?_M-R—

'Candidate / Officeholder name

Office sought Office held

Crrttk Py NETS

Date Payee name
10l 12] n Sisws  Sgpaess
Amount ($) Payee address, City; State; Zip Code
Ysr.n ® qov Rl Ln Msho K
PURPOSE Categaory [See calegorias listed at tha 109 of this schedule) Description {If travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE |:| Check if Austin, TX. officeholder living expanse

Complete QNLY if direct

expenditure ta benefit C/OH

Candidate / Officeholder name

Office saught Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Sea calegories listed at the top of this schedule) Description (If ravel oulside of Texas, complete Schedule T}
PURPOSE
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 07/28/2014



